Staged hepatectomy and whipple procedure in metastatic gastroenteropancreatic endocrine carcinoma: report of a case.
Because of their extremely variable and often indolent natural course, therapeutic management of neuroendocrine tumors is still controversial. Hepatic metastases, especially for gastro-entero-pancreatic-endocrine neoplasms, are common and often responsible for symptomatology onset. Although it has not been clearly shown, liver resection probably represents the best treatment of hepatic metastases, in terms of symptom palliation and survival prolongation. We present a case, to our knowledge the first in the recent literature, of a 60-year-old patient submitted to a pancreatico-duodenectomy for a pancreatic endocrine carcinoma 20 months after a right hepatectomy for an isolated symptomatic metastasis.